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This repocLi%;‘nandatory under P.L. 86-257, as amended, Failure to comply may result in ¢ciminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.
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READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - .' o 2. Fiscat Year Covered From:
IS4 1/ 11 /120047 Thoough: 132,/ 1310 /7 F00s
3. Name and address of persen filing. 4, Name, file number, and address of labor organization.
Name Joseph_- w“f;‘;fh: !E;:‘dey O Narme gAAc;“ﬁé;rts;:‘f_w_Egu;‘_a_t‘:y__Asi‘clc}‘;}}tipn e s e
Labor Organization Fite Number §0"(“) -f

P.0. Box, Bidg., Room No.,fany [3ot5o o7 Tanicy Assooiation)| P-O-Box.Builling and Room Number,ifany T T
Street 165 w. 46th St. /| street|165 w. 4sch st. o B

A e e g s sy )“"’"“"‘““ R ""”3 o s e eureren e =
State New York o ...i ZIPCode +4 {10036-2598 {| Stale |New York ZIP Code +4 {10036-2598 |
5. Position in labor organization. e e o S e ey

(Fraveling Business Representative - -

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including Joans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
- I . - -
Name ri-Stare Actors Theatre: [ 53/26/04- ticket: ©DIARY OF ANNE FRANK :
ELRbace actors | el | g
Trade Name, if any: | T ' . b ; §
e — N N
P.Q. Box, Bldg., Room No., ifany (P.G. Box 7225 B — - .
7.b. Amount.
Sireet 50 1ns tm . - R
State New Jersey  ZIPCode+4 [07461-2307 |

Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Date Telephone Number ‘

Form LM-30 (2003

Signed L e on 8/2/2005 | i212-869 8530
t ¢ s
(2003)

Page 1 of 2




